FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000074671 me| - decretary of State
04-30-2003 90063 031 ***150.00

1. Entity Name

ZEROS ENERGY SYSTEMS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
815 PONCE DE LEON BLVD. 815 PONCE DE LEON BLVD.
SUITE 200 SUITE 200
I e “Im"’ m "mm“ "W "m “m"m mlmm I'm ’I"' lm ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number - |Applied For
65—1 155402 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Fes Roguired
6. Name and Address ot Currenl ReglstereLgem 7. Name and Address of New Registered Agent
e T | Name s e s - T . — . == - -
FIGUEROA’ LUIS A ESQ. Street Address (P.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered agent and fitle if applicable, {NOTE. Ragisterad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Flectian Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D [ belete MLE [} Change [0 Addition
NAME MOLINA, J. RAYMOND NAME
steet aporess | 815 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS
avsr-ze | CORAL GABLES FL 33134 ¢my.ST-2PP ——
TITLE [ petete TITLE [ change (1] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2ZIP
TITLE _ R ] Delete TITLE [ Change [T Addition
NAME ) I "7 =TT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-§T-2IP CITY-ST-21P
TME [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-ZIP
MLE O Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicaled on this repart or supplementalfeport isstrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or tr 0 derfipwered to exec D report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o/ on an attachmente@mryd A ess Avith all g s em owered b AMOL-[ A A

SIGNATURE: SIS TRM rAELTOMEY /€/03

SWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &

%

CR2E034 (10/02)



